STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT@S ' /é 5’
Due By May 1, 2005 Arp D

DOCUMENT # A97000001581 uySne, ~ Ph s
1. Entity Name Z,q[, ’:?}P}, ¢ 26-
SEMBLER E.D.P. PARTNERSHIP #8, LTD, 4SS€€6FS]_

"L 0%55
Principal Place of Business ’ Mailing Address 4
5858 CENTRAL AVENUE % THE SEMBLER COMPANY
ST PETERSBURG, FL 33707 P.0. BOX 41847

ST PETERSBURG, FL 33743-1847

2. Principal Placa of Business 3. Malling Address m H"‘ll“lll 'IW m" m[!lll“ “W"W"‘l’ |II||I“|‘ ml‘ ’ml“lml’
/
ite, Apt. #, sic. ite, Apt. #, etc. !
Suite, Apt. #. etc Suite. Aot #. etc // / _ 04062005  Chg-LP CR2EQ03 (10/03)
City & State City & State , 7] 4. FE| Number Applied For
59-3462216 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ﬂ ?esa-gesq l‘:,f':;“"“a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

SHER, CRAIG H
5858 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33707

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept
the cbligations of registered agent,

SIGNATURE

Signatura, typed o printed name of registored agen! and fitke if epplicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record.  $1,019,160.00 in FLORIDA to date. q4 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
DOCUMENT # P96000003312 STREET ADORESS
NAME SEMBLER RETAIL, INC. A ETRET T a] TS T T T
STREET ADDRESS | 5858 CENTRAL AVENUE C AT (eI ]
SATY-ST-2P (15 5 O--10  ##15
crv-sizp | STPETERSBURG, FL 33707 05/13/05--01009--010  #150.00
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDAESS
LyY-S1- 2P
CITY-§T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ALUAESS
CITY-5T-21P
CTv-§T-29
DOCUMERT # STREET ADDRESS
HAME
STREET ALRESS CTY-ST. 28
opy-st-ze
DLCUMERT 4 STREET ADDRESS
NASAE
STREET ADORESS
CIFY-ST-2F
CITY-8T-ZiP
DOCUMEN] # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2F
CITY-ST-21P

14. 1 hereby certify that the infarmation suppdd with this fifing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | {urther certify that the information
indicatad on this report is true and agfUrhle and 1@t my Signature shall have the sama lagal effect as if made under oath; that | am a General Partnar of tha limited partnership or
tha receiver or truslee empowered j6 executs higfgport as required by Chapter 620, Florida Statutes

SIGNATURE:

g/ 127-38%400

SIGNATURE ANE TYAED 0ft PRINTED NAME OF SIGHING GENERAL PARTNER Daytime Prone 4

CRAI G sHer, PlesipenT



